4 



Etapaftrrwilt or hLntan nasixiQ^ 


FAMILY IDENTIFICATION 

_O REFEFIRALOM OPgti CASE : ■! 


'ED WORKI 


eFERflAL^DU^ 
cooe:^ NA 


0'f^E-Cf ai=Rcg^ HAlt 


iHOMEiOOflESS 


BLWAPT: 


PHOWE 


COUNTY 


DIRECTIONS TO htOWE 


fffilBE 


Me 

^.Si 


ipppw 


TRiee 


?pps B ^%-r^■ ^;^ 


^■iTRiaE 


SPECIAL PROJECTS 




RQFEMHAL SOURCE COOE 
AFS' AFS 
AMO • AnonymauB 
CSO- CSD 
CLE - Cr*rflf^ 

DAY Day C-Biv 
XSP- EK-9pQUA4 
FOS- F^tlerParenC 
FRI - Friaed 
JUV- Jw**lllfrCcUrl 
MED- 

IJBR- Hfrighbor 
*Fqj Pfl5L«1ive Sflfvicaa u?4 this Ctitfs «iiy for upon» Jartiatad 
^Y P4liSS. 


PERSON TYPE (Wf> 

" AD-Adult 
AP^t Absan/t Paiv/tt 
.. CH-ChW' 

CT~ Caretaker 
GN --Cjiiardtan 


REIATON TO CASE MAME flEU 


, WHEREABOUTS (WHF) 

I- InH^fije(Iripl, Ack^ptha htacnD]! 
A'-. Adopled 
D- t>M4as4d 
H-MsfltalHMfjiliJ . 

M- WIBlarY 
P- P#nad Instftiiilan 
S' SiTbatltuia Care 
T’ JuyantleTreinfrifl Soh«l r\r^;' 

Out lA Stale ' :’’. 

C- CMal Cuunlry.,.. . ..... . 

O- OLjl^Hip4Tl« -Omer 
U^.Unknown 
X- OtfiefHQBpitaJ 


OTH- Olh»r 

Pro - Olhar Pi^?fes jtffnal 
PAR - Par«nl 
*POt.- Pfllifi* 

PSY- Pa-ychi::iloUfal/P»ychlairj9t 
PEL- Heterive 
SEL' Self 
SGH- School 
SOC ' SO£.5firv,Ag0fKy 
VIC- VkUm 


ANT - Adift 

^L - Cw« Name 1S«^ 
CHI-.Child 
COU^Oauah 
XSP- Ex^’Spouaa 
CPA* Gro/id|p4r«iKt 
CCH-Gruidchid 
INL - tit-law 

LIV- UYfr'kl CaiinanfQn 
HEP - Naphow 


MIE:^ N*#» 
NOR'-NaRala^n 
PAR- Parent 
SiB- Sibling 
STC- SlapONId 
STP^ SiBft Panent 
SPO- Spfluie . 
UNO- Uncia - 
UNK* Unknown 


ETHHIOl^nfl 


A- Aflian 
Q- Blacfi 
H- HlopapEe 
VV- WltHe “ 

U- Ufrikncwn 
l‘ Jnd^n'LluTjlbe 


r 


: OTHER S[GNIFI CANT PERSONS 


1 , 

|NAME ' ' 

/cqfl^ ^ ■;>•.• ■:■;;. ■• .. v , ^.;:;'f,;y;v :.x.V ;r PHONE HUMBER.- 

•■ -iv'v^K-v- ■ ■■ ' ■ 

■■ ■ ■■ ■■ . 1 

■■'- ^ REwpffsnup^ 

S"— 
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J?1 neWCSDCA 5£ n 

REOPEN O UPDATE D 

WFCB WIATIOW TAKpHTS 

/] 

fLiz 



CSD 307 Rav. 1/fl7 



NOTE: ShuJad Ar«a > IIS Input In^Qnmalion 
FILE: Narr-4^ Spdipn 


1 
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U llA^epy^X^ JjA^ X.(lJnAA 


f'=>X rurX'^ 



XX)Ai/]lfA . <-M 






(X2A2^^ 

MO 'dY YR ^ 


7^ ^ 

ADMIN. 

EXTENSION 

Date 

MO DY YR 

^ INITIAL 

, 1 \ 

PUPf'k IP 

ASSESSMENT ONLY O 

BRIEF 

SERVICE 

CAS 

MO 

d)J- 

ECLOSE 

DY YR 

F7 

_ 


vC/' 
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ASSESSMENT (Atlach NarraUon) ^ ' QjJ & ‘7 


DISPOSmON (Summary Only): 












m _ 




F^FERREDTO: X. 






7 .. - 






MO DY YB 


^ . PROTECTIVE SERVICES ONLY .. 

O CHILD IN DANGER / , 

,0 PREVIOUS REPORT EXISTS X / - 

- ) 

REPORT DISPOSITION 

©^PORT VALID 

Investigation has shown abuse/negtecl occurred. . . 

O REPC»TT UNSUBSTANTIATED 

f LEA NOTIFIED (Name) ^ /) MO DY YH 

Ljy Xrt 

AM 

PM 

MO (iV YR 

FIRST CHILD CONTACT 

AM 

PM 

MO DY YR 

REMOVAL INITIATED: 

AM 

PM 

unknown or unclear. y 

O REPOTIT INVALID 

Investigation has shown abuse/neglect do not ocour. 

L / _ A 

MO DY YR 

FIRST PARENT CONTACT: 

AM 

PM 

MO DY YH 

INVeSTJGATION: Q LEA , . 

O CSD O TRIBAL COURT 

J 

MO DY YR 

REPOFTTED BACKTO REFERRAL: 

" FAMILY STRESS INDICATORS (Maximum/ ®^0 Physical abuse of spouse/fighling iiOs^ali«n 15 Q 

a.,,:. 08 o PafS'ilal history of abuse as ohtid laO’Oihef DIsabilitv 

01 O Single parent X <54 O Heavy child care responstollity “ X uisaoimy 

^ 090 RecsntrelocaHon 13 Q None 

02 O Head of family unemployed/ 05 (J Suspected drug/aloohol abuse ^ X o w.a ■ 

ntDNewbabv/orennanov / oe Q 'nvolvement with LEA loQhousing 14 O 


}dE 




PHYSICAL ABM 

20 _ hA Inlurios 

21 JiijurlBs to bone, muscle, cartilage, ligaments 

23 _^'' Bruises/Cuts/Lacerations 

2 4 ' Internal Injuries 

2 5/ Burns/Scalrfs 

2 6 Shock 

' 33_ Poisoning (including addicted inlant) 

27 _ Other Physical Abuse 


NEGLECT 

3 0 Lack ol Sr^ervision and Protection 

31 _ Medical Neglect 

32___ Failure to provide toed, clothing 

71 _ Inadequate Shelter 

30_Desertion 

72 _ Other Neglect 


MENTAL INJURY 

64 _ Exposure to violence 

6 5 Failure to lostor parent/child attachment or bonding 
66____ : Sensory Deprivation, Binding, Restraints, eto,^ 
67.>ijl„ Beprivation ol tood/water and/or toilet lacilities ^ 

66 : Pressure to perform beyond developmental capability 

69_ Confusing Child's Sexual Identity 

73_ Restriction of child's autonomy/learning 

63_ Other Emotional Abuse 

FATALITY 

50_ Deceased 


ABANDONMENT 

90 Abandonment 


40_ 

«-C 

43_ 


Sexual Contact (rape, sodomy, 
incest, sexual penetration, etc.) 
Fondling (touching breasts, 
buttocks, genitals, eto.) 

Sexual harrassment/intimidation 
pressurlrrg children for future 
sexual purpose 
Exposure and Voyeurism 
Uses of children to produce 
pornography 

Allowing/Permitting Prostitution 
Other Sexual Abuse and 
Exploitation 


THREAT OF HARM 

- Phyeical Abuse 

65- Sexual Abuse/Exploilation 

56 _ Neglect 

57 Mental Injury 




ALLEGED PERPETRATOR DESCRIPTION 
CHILD (Wetim) 

P/L 


Relation 

ToVictijD 


> 


Age 

Jj. 


AU.EQED PERPETRATOR 
Sex 

a 


Ethnic 


ALLEGED PERPETRATOR 
NAME _ 


ADDRESS 


NAME 




Worker Sia nature 

Date- J 


GRM - Grandmother 
UNO - Uncle 
ANT • Aunt 

REL- OlherRelative . ^ , 

cvi Pv»l iuo'lr) f'ofnosnkin OCS* OtJWf ChiW In Sub*CflfO 
SIS- Sister _ GRA- Grandlatbfir _^_ EXL- Ex-Live-lnCompanion. . 

Attach a separate sheet listing additional perpetrators il necessary. 


ALLEGED PERPETRATOR'S RELATIONSHIP TO ViCTIM 
MOT - Mother SFA- Steplalher 

FAT- Father ^O- Stepmother 

BRO- Brother STS - Step-sibling 

V SIS- SistfiL _GRA- GrandlalbfiL 


LIV - Live-In Companion 
FPA - Foster Parent or Other 
Adult in Foster Home 


BAB- Babysitter 
NFR- Neighbor/Friend 
UNK- Unknown Perpetrator 
OTH- ahof 


lEM - Institution Employee 
RCE- Residential Care Employee 
TEA- Teacher 
VOL - Volunteer__ 
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UPDATE 


INFORMATONTAKENB^ 
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. ExpdP^Htnri 
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PHEVii^i^SrOlftAIIIVjE (Ff 
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CTIVE 


o ThfiMflofNanri'^ 
O0&.F*laiav"^"-:.-;■=■: 


Q OS liteTital Inimv'' ^ • • 


HEjFERRAL SOUiRCE-FwFrai^lva fHtwsilft, vnUfl n^». fr;W™ anclplicim fni b^cK ^rfwm 
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E OOfFK^ViaiT- 


Omail 


ADD R esses::;- <TC MB 


MAinHA wtiBEMiji piFFteHEjtT rooM home APQFtgas) 


iJuirAfT 

f^3 


BU>yAPTi 


MB ES^ 


ETHIBi 


PRIME HUMBBB 


prknlimqsr 


TRI^ 


prikienumseb^ 


THI8E 




TfllBE 


PRIME-WA^aeR 


ITfliBE 




OTHER SIGNIFICANT PERSONS 
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.-: -t: i.'i:!- ij i. < X: V :-.-S-.'.'.-> y.y-^.: ■=:?.■. J:.-;: 

1 ^f-:•■.;= -": :- :j y' 



REFERRAL SOURCE CODE 

AF3- AFS 

OTR- Oth^r 

PiBRSQWTYPEtP/0 

AD- AduH 

REILATIION TO CASE NAME (C-RELI 

WHERE AfiOUTS (WHR) “ 

1^^ In Homs (ttcl. Atkipii^^c Komfl) 

ANC- AnonyEnoEFft 

PRO- Othsj PnrfeBaiorul 

AP- Abaonl Parorij 

« Aunt 

NIE-^ J^isce 

A- Adopted 

CSD- CSD 

PAR- Parent 

CR- Child 

SEL- Cti4 Nanre (Salf)^ 

NOR' NoftelMica 

D- DM4d»d 

CU- Otecw 

■POL- Pcitiw 

CT- Cana-taduir 

CHI- ChW 

PAR- Parem 

H-^ Mvrrtal HcBpital 

CAY- E^^Crf* 

P&V- Pa^rchol^svPsvohjatrist 

GN- Guardian 

OOU-Ccuah 

SIB' S«rllr>0 

M' Mklhary 

XSP- Ex^apotrae 

HEL- Hiriativa 

ETHNIC (ETHl 

XSP- Ex-5pouBO 

src- SlBC!<^ikl 

P- Panal Ir1alil|ril0-n 

FOS- Fojfler Parent 

SEL- 

GPa- Qrand^irenl 

srP- siapk Parent 

3- Subvtjtuto Caro 

PRI- Ftiota 

SCH- schaoi 

A- Asian 

QCN- QrandChld 

SPQ- SpauBO 

T- Juvci^ls Training ScF.col 

JUV- Jv^«nll«CMirt 

SOC • &OQ.Sorv.Ad4noy 

B* Blaph 

mi - lo-luv 

UNC- UfKlt 

Z' Ola oH Stat« 

MED- Medical VIC- Viclim 

N0R* N«^N>or 

'*F-Dr PTdbftctfvia SorvicQB use Ihks codA on^ lor neporls inHioIdd 
bypo&co. 

H* Hispanic 

W -VWlHfl 

U- UT^nown 

1 - lodlar^Llil Trib» 

LIV - Uvo-Fn CflEnpanlcn 
NEP- Nflpftflw 

UNK- UflhfiQMm 

c- Oiit cl Country 

0- Ol 4 Ht>in» - Other 

U- LlPlmovm 

X- CfhdrHaspItat 


^telte: Slucr«d ajraafi inilicale IIS Irpul. 


SEK 

M- M ak 
F-> Fa maid 
Unborn 


CHILMENS GCA'UiCCSDeVfStOK 
<A Hjiran Aa A 


c-H-, 


FAMILY IDENTIFiCATON 

Q REFERRALOM QPENCASF 


UMBER 1 




K ^ 


l 2 









FHIONE NUMBER 
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M;±^SPEGIAL PROJEGTB'^tlQUBy 
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DIRECTIONS TO HOME; 


WSfOOWBEff 


RlUTilQNSK^ 
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Pol«yRfil; 3 . 1 ? 


CSD JOfl (Freni) Pav 1*S 
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(ICMB) CHECK IF 

ASSESSMENT ONLY 


TE CLIENT RECEIVED 
I GRIEVANCE PROCEDURE NOTICE; 


I^FpSITION {Summary. Only): ., ^ J i 

//9L-^^^,y‘...yu^ ^''s- 

UJd^sdjizJf! 



j 

<] 






c ^ 0 €JQ^ _ „ 

' ' ^ -' / ^onTPnTivP _QFBUif;p«! nMi v 



^9 


y 



o G. Chlld unableAinwilling to provide consfetent::; ■: 
Information 

Q H. vGonflkstlngfinoonsIetont inlormation from: v ^ 
witness, family, professional 

i ^^ l. Other 

(N) llntounifed >: AbusaM«gleot (fid not occur. 


QB. Perp water admission 
o C. F^ohological evaluation 
Q D. AeA investigation 


CPS assessment 


oy Q physloai abuse of spouseflighting 
QS Parental: histo ry of abuse as; child 

OsQ Recent reloqatiort 
1oO Inadequate housing 


11 Q Social isolation 

14 Q Suspected Mental 

Illness 

15 Q Suspected 

Developmental 


tKm.H STRESS INDICATORS (Maximum 5) (ICMB) 

^ O single parent 04 O Heavy ohl 

02 Head of family unemployed 05 Suspected 

03 O Nevr baby/pregnanoy 06 Q Parental li 


12 O 

13 O None 


ALLEGED PERPETRATOR 


CHILD (Victim) 
P/L 


ALLEGED PERPETRATOR 
Sex 


Relation To Victim 


Ethnic 


name _ 

ADDRESS 




JjV2ri<gL2ianatUf0_ 


ALLEGED PERPETRATOR'S REUTIONSHIP TO VICTIM 
MOT- Mother SFA- Stepfather 

FAT - Father SMO - Stepmother 

BRO- Brother STS - Step-siblirvg 

SIS- Sister GRA- Grandfather 


GRM- Grandmother 
UNC- Uncle Live-In Companion 

Aunt FPA- Foster Parent or Other 

REL • Other Relative Adult in Foster Home 

EXL - Ex-Live-In Companion OCS- Other Child in Sub-care 


DCE - Day Care Center Employee 
lEM - Institution Employee 
RCE - A Res intent! al Caro Employee 
TEA- Teacher 
VOL- Volunteer 


FIRST CHILD ‘ MO ‘ DY YR 

CONTACT: 

AM PM 

Date Completed; 

FIRST PARENT NIO OY YR 

CONTACT: 

AM PM 

REPORTED BACK ^ 

TO REFERRAL; 

(ICM B} :indicate the number of children placeci 
lino children were removad/held, plac 

_No removal/hold (NO) _ 

^ _^CSO shelter/foster (SF) .. 

in the fol 
oan“X“ t 
_ Hospita 

_ Friends 

owing because of a CPS removal or hold 
ly that selection. 

i (HO) _Relatives (RE) 

(FR) _Other (OT) j 


j ABUSE DESCRIPTION (record P/L’s for each injury) (f CM B) 



SEXUAL ABUSE 

AND SEXUAL EXPLOITATION 

PHYSICAL 

ABUSE 

MENTAL INJURY 

40 

_ Sexual contact (rape, sodomy, 

20 

„ Hoad Injuries 

60 

Scapegoating, humiliation, public rkfioule, threats 


Incest, sexual penetration, etc.) 

21 ... ^ 

_ Injuries to bone, muscle, cartilage, ligaments 

64 

Exposure to violence. 

42 

Forvdllng (touching breasts. 

23 

_ Bruises/outs/lacerations 

65 

: ; Y Failure to p romote parent/child attaohme nt o r bond ing: ;:;: ■ 


buttocks, genitals, etc.) 

24 

_ Internal Injuries 

66 

Sensory deprivation, binding, restraints, ^ ^ ^ 

■:;:-::0:-.-43 

Sexual harrassment/intimidalion 

25 

„ Burns/scalds 


Deprivation of foockWater and/or toilet facilities 


pressuring children for future 

28 

_ Shock 

68 

: Expectation beyond developmentai capability/explaitatlon 


sexual purpose 

29 

Drug alfected infant 


Contusing child's sexual Idenlity 

46 

^ Uses of children to produce 

33- - 

_ Poisoning 

■■^73 

:: Restriction of child's autonomy/lsarning 


pornography 

27 

_ Olhsr physioai abuse 


Other emotional abuse 

47 

. Allowingrpermitling proslitution ■ 





46 

. Exposure and voyeurism 





45 

Other sexual abuse and 

NEGLECT 


FATALITY 



exploitation 

30 

^ Lack of supervision and protection 

SO 

Deceased 

THREAT OF HARM 

31 

„ Medical neglect 





32 . 

Failure to provide food, cloihlng 




Physical abuse 

71 

„ Inadequate shelter 

ADANUUNMbNf 


_ Sexual abuse/exploltatlon 

80 

Desertion 



58 

Neglect 

72 

_ Other neglect 

90 

Abandonment 

57 

Mental injury 

_!__^ 


NAME 


ADDRESS 


Dale 


BAB - Baby Sitter 
NFR- Neighbor/Friend 
UNK- UnknownPerpetralor 
OTH - Other 


‘ Attach a separate sheet listing adtSlional perpetrators if nsce^. 
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DAVIS WRIGHT TREMAINE 


Law Offices 

2300 First Interstate Tower • 1300 SW Fifth Avenue • Portland, OR 97201-5682 


(503) 241-2300 

Fax: (503) 778-5299 - Telex 185224 


Robert D. Newell 

Member Oregon and California Bars 


October 8, 1992 


Children's Services Division 
Clackamas Branch 
Davignon Hall 
P.O. Box 133 

Marylhurst, Oregon 97036 


Enclosed is a release signed by Tania Culver authorizing 
and directing you to release any and all records concerning her to 
the undersigned. The release incorrectly spells her name ’’Tanya,” 
but you will note that she has signed it with the correct spelling. 

Please forward those records at your earliest 
convenience. Thank you for your cooperation in this matter. 



RDN:Imc 
Enclosure 

A:\CSD01.LTR 


Anchorage, Alaska • Bellevue, Washington • Boise, Idaho • Honolulu, Hawaii • Los Angeles, California 
Richland, Washington • San Francisco, California • Seattle, Washington • Washington, D.C, 














RELEASE 


TO : CHILDREN'S SERVICES DIVISION 

RE : TANYA CULVER 


TO WHOM IT MAY CONCERN: 

This will serve to authorise and direct you to release 
to Robert D. Newell, Esq., Davis Wright Tremaine, 2300 First 
Interstate Tower, 1300 S.W. Fifth Avenue, Portland, Oregon 97201, 
any and all CSD records pertaining to reports of abuse of any kind 
which you have on file regarding me as the alleged victim. 

DATED this t3 day of September, 1992. 




-—r 




TANYA CULVER 



Date of Birth: 



Social 


Security No.; 






DAVIS WRIGHT TREMAINE 

Law Ofrces 


2300 First Interstate Tower ■ 1300 SW Fifth Avenue < Portiand, OR 97201-5682 

(503) 241'2300 

Fax: (503) 778-5299 • Telex 185224 


Robert D. Newell 

Member Oregon and Caufornia Bars 


N ovember 6, 1992 



Children's Services Division 
Clackamas Branch 
Davignon Hall 
P.O. Box 133 

Marylhurst, Oregon 97036 


I wrote to you on October 8 enclosing a release of all 
records concerning Tania Culver. I have not heard from you since 
then and would like to know the status of my request. 

If you will be responding to the request with records, I 
look forward to receiving those soon. If, for some reason, you are 
unable to provide the records, please notify me of your position on 
our request so that we may determine what alternatives may be 
available to us. 

I look forward to hearing from you soon. 



RDNrlmc 

A:\CSD02.LTR 


Anchorage, Alaska • Bellevue, Washington - Boise, Idaho • Honolulu, Hawaii • Los Angeles, California 
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